2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004686 Jan 26, 2001 8:00 am
e e : Secretary of State

INVERMEX CORP.
- . 01-26-2001 90063 046 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 452604 P.O. BOX 452604
MIAMI FL 33245 MIAMI FL 33245 v v omoe - =
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
65-0384818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFIN1 PARTICIO Street Address (P.Q. Box Number is Not Acceptable)
823 ANASTASIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hae 1

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. (NQTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o Fi ‘
Tax filing requirement and elects to do sa. ”‘""“""’“'Afté?'MAY'1?2001‘F'e'é’ﬁlll‘b31§550;b03h"'—"“ 0. E!ectnon_Campaugn nancng O $5.00 May Be—| -
= rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Depariment of State i
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE DPS ] Delele THLE O Change [ Addition | S
S
Hae LANDA, FERNANDO C e =
STREET ADDRESS P 0 BOX 452604 N!A STREET ADDRESS §;
CITY-ST- 1P AR CITY-$7-2IP e
MIAMI Fl 33245 = m o §
TITLE ition
DVST Delete TITLE {T] Change on | &5
g RUFIN, PATRICIO N
STREET ADDRESS 823 ANASTASIA AVE STREET ADBRESS
CITY-ST-2IP CORAL GARLES FL 33134 CITY- ST-2iP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) I CITY-ST-2IP
TITLE [ Deieta TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= ClTY ST 2Pt e e o CITy=SL=zip ___of=. .
TITLE O petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / I CITY-S7-2IP

lied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
ke empowered.

- 17‘_;2‘:‘0 ’KI‘I"‘I.M 0(/’)/‘:’ Y 663"/&;2

Csraml’%e AND TYPED QR pwn NAME OF SIGNING OFFICER OR DIRECTOR M Dats Daytima Phone #
7

13. | heraby certify that the information suyj
indicated on this report or supplemenjal report is Jrue an
of the corporation or the receiver or iflstee empowered
changed, or on an attachment wit address, with

SIGNATURE:




